2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002228 Apr 26,2000 8:00 am

1. Entity Name

PRO AUTO CARE INC. e ecretary of State

04-26-2000 90156 007 ***150.00

Principal Place of Busingss Mailing Address
11207 SHELDON RD 11207 SHELDON RD
Py )
Egupanmm Lg"“tm?sm LUUIgUIY

1

Suite, Apt. #, elC. Suite, Apt, #, etc. DO NOT WHITE N THIS SPACE

City & State City & State 4. FEI Number 59-3353400 Applied For

Not Applicabie

- , " —
ap Couniry 2 Couniry 5. Certificate of Status Cesired O $8.75 Aodiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAVO’ JOHN H Street Address (P.O. Box Number is Not Acceptable)}
11207 SHELDON RD.
TAMPA FL 33626
City FL Zip Code

8. The above nam ity submits this statemept’tor the puy of changing its registered office or registered agent, or both, in the State of Florida.

I/ M n]‘ﬁ‘bﬁf&d

SIGNATURE . L
j@m’e“ty'ped or printec name 4 registered agent and tile I applicable, (NOTE: Registered Agant signature required when rainstating} DATE
9. This corpfraién is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ) -
Tax filing eimant and slects t;y do so. ° "After MAY 1, 2000 Fee wm$ be $550.00 10. E'ec“c‘” Campaign Financing $5.00 May Be
o Tust Fund Contribution. a Added to Foes
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | BE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete e O changs [ Addition
NAME LAVO, JOHN NAME
sineet aoohess | 11207 SHELDON ROAD STPEET ADORESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE VP O pelete TITLE [ Change 1 Addition
NAME LAVO, JOHN K NAME :
sTREeT AnpRESS | 11207 SHELDON RD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33626 CITY-8T-2IP
TWLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O peete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TMLE 1 nelete TME [1Changz [ Addltion
NAME NANE
STREET ADDRESS STREET ADDHESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attat ent with an address, wih all other likg empowered. &

SIGNATURE: |
(7’ Date Daytima Phone #

—

CR2FNAA (G/O0



